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NAME OF COMMITTEE (In Full)
ROGER WILLIAMS FOR U S

CONGRESS COMMITTEE

Full Name (Last, First, Middle Initial)
Mr. Norman D. Frede

Date of Receipt

M M / D D / Y Y Y Y

03 06 2014

Transaction ID : SA11Al.7726

Amount of Each Receipt this Period

A.
Mailing Address 16801 Feather Craft Ln
City State Zip Code
Houston X 77058
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

Norman Frede Chevy

Chevrolet Dealer

300.00

Receipt For: 2014

Election Cycle-to-Date

Primary & General
Other (specify) 300.00
J J "
Full Name (Last, First, Middle Initial)
B Mr. John Chris Gavras Date of Receipt
Mailing Address 1301 Throckmorton St Apt 2105 Mim |/ [pofp ||/ [YIYIYTY
02 20 2014
CF'tth 0 S;i‘e Z;’;lgzde Transaction ID : SAL1AL7728
ort Worl
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 25(.)'00
CG Group Consultant
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) 250.00
J J "
Full Name (Last, First, Middle Initial)
c Dr. William Brendle Glomb Date of Receipt
Mailing Address 3400 San Mateo Dr MiM|/ pbfip |/ [ YIVYTEYTyY
03 28 2014
i’ty . StTa;e Z7|§7§§de Transaction ID : SA11A1.7730
ustin
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 50?'00
Superior Health Plan Pediatric Pulmonologist
Receipt For: 2014 Election Cycle-to-Date
Primary General
Other (specify) 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

1050.00
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